solvency of Social Security has prompted recommendations to encourage workers to delay retirement further still. 6 Additional work years would increase Social Security revenues, enable older Americans to prolong coverage under employee health plans thus reduce the demands on Medicare, and reduce dependency on Old Age and Survivors' Insurance benefits. 7 An increase in the proportion of workers aged 65 and older raises distinctive issues with respect to workplace policies. For example, the desire of many older workers to retire gradually by "phasing" to part-time work before full retirement introduces questions about continuity of health insurance and pension eligibility. 8 Workplace design interventions might enable older workers to work more comfortably, safely, and productively given visual, hearing, and other physical changes with aging that can affect performance. 9 For similar reasons, training and retraining may be necessary to take full advantage of the human resources of older workers who change vocations. 10 Another concern, and the subject of this article, is the need among older workers for occasional, temporary, work interruptions. As I will elaborate below, older workers have a higher risk of health complications, and as a corollary to this, may need to miss work. If such leaves require a suspension of pay, they can impose economic strain on the workers who take leave and their families. In this chapter, I argue that policies to accommodate the need for income security during temporary work interruptions may be desirable for a number of reasons: first, they might alleviate economic strain on older workers who need time off, as well as similar strains on younger workers who must interrupt work to care for elderly parents. In addition, by responding to a heightened need for flexibility, they have the potential to encourage extended workforce participation by older citizens, which for reasons mentioned earlier, might be desirable as a matter of social policy. Absent such participation, there may be increased pressure on other aspects of the social welfare system, such as old age pensions and long-term disability insurance. 11 In addition, I examine the political task of generating public support for paid leave. Most who have advocated some kind of wage replacement for workers who need leave due to personal illness or the need to care for ill family members have focused on the needs of working parents with dependent 6 See generally, Favreault and Steuerle (2008) and Goda, Slavov, and Shoven (2007) . 7 Goda et al., id. at 4. 8 Feldblum (2008) . 9 Wegman and McGee (2004) . 10 Id., at 186-198. 11 See, e.g., Li and Maestas (2008) (finding increase in federal Social Security Disability Insurance application rate as the Social Security full retirement age has increased and speculating that as old age benefits have become less generous relative to disability benefits there has been substitution between the two).
children. 12 Some have addressed elder care, although these analyses tend to focus on problems faced by adult children, particularly women, who must balance paid employment and caring for their aging parents. 13 Very few have addressed workers who themselves are older, and the economic insecurity associated with work interruption due to their own (or their spouse's) health needs. 14 I argue that refocusing public discourse in a way that takes a broader range of interests into account may be an important tool for generating public support for paid leave in the short run, and political resiliency in the longer run.
I begin by examining the argument in favor of paid leave given the growing needs of an aging workforce, both in terms of the demographic shift currently taking place, and in terms of the existing public and private infrastructure for supporting workers who need to take temporary leaves of absence from work. I then turn to questions of political feasibility.
Work Interruption for Health-Related Personal and Family Care

The Aging Workforce and Worker Health
The percentage of workers over 55 years of age is projected to rise from 16.8% in 2006 to 22.7% in 2016. 15 This is five times higher than the projected growth rate of the workforce as a whole. 16 The age groups expected to grow the fastest over the next several years are those workers between 65 and 74 and those 75 and older; both groups are expected to grow by more than 80% between 2006 and 2016. 17 In addition, older workers are working longer hours. In the early 1990s, parttime work increased among older workers with a corresponding decline in full-time work. But since 1995, this trend has reversed itself, with a sharp rise in full-time work among workers 65 and over. 18 The majority of older workers now work full-time. 19 12 Many have argued for public provision of paid leave for family care needs. Examples include Ayanna (2007) , Gielow (2002) , Hayes (2001) , Issacharoff and Rosenblum (1994) , Keels (2006) , Lenhoff and Withers (1994) , Lester (2005) , Selmi (2000) , and Young (1998) . 13 See, e.g., Holly Shaver Bryant (2001 -2002 , Harms (2004) , Morris (2007) , and Smith (2004 Id., at 3 (between 1995 and , the number of older workers on full-time work schedules nearly doubled, while the number working part-time increased by only 19%). 19 Id.
Although the health of older Americans has been improving, episodic and chronic health problems nevertheless accompany aging. In 2006, nearly 19% of people aged 55-64, and 22% of people aged 65-74, reported that their health was only fair to poor, compared with 9% of people in all age groups. 20 The fact of poor health does not mean that an individual is incapable of work. Many older workers with chronic health conditions remain in the workforce, even though their participation is lower than that of people without chronic conditions. 21 If the proportion of older workers in the workforce continues to increase, we may see a corresponding decline in average worker health. Predicting the relationship between delayed retirement and worker health is complicated by the phenomenon of selection: it is possible that those workers who elect to remain in the workforce will be healthier, on average, than those who exit. Studies that have tried to capture this phenomenon have found some evidence of this type of "survivor bias." 22 However, when the size of the workforce expands, we might see a dampening of this selection effect: to the degree that those who historically would have selected themselves out of the workforce due to poor health find it more difficult to do so because of pressure to maintain wage income, we might predict declining health among older workers. 23 Another factor that might lead to declining worker health as older adults delay retirement is that the segment of the population most likely to need to work longer to maintain economic security is low-income individuals, a group that tends to have poorer than average health. 24
Health-and Care-Related Work Interruptions
The absence rate for older workers is higher than for workers in other age groups. 25 The difference is sharper if the comparison is limited to absences by reason of illness, injury, or medical problems (this category excludes maternity). 26 The Bureau 20 National Center for Health Statistics (2007) . 21 Rix (2001) . 22 Id., at 4; Nuyts, Elseviers, and DeBroe (1993) (discussing self-selection effects such as drop-out of unhealthy workers, that may explain finding that workers in jobs involving lead exposure are healthier than the general population). 23 Rix (2001) . 24 Id., at 3; Munnell, Soto, and Golub-Sass (2008) (finding disparities in healthy life expectancy between those in the top and bottom income quartiles of the population). 25 US Department of Labor, Bureau of Labor Statistics, Current Population Survey (2007). The rate for workers 16-19 is 2.8, for 20-24 is 2.9, for 25-54 is 3.1, and for 65 and over is 3.5. Reasons include own illness, injury, or medical problems; child-care problems; other family or personal obligations; civic or military duty; and maternity or paternity leave. Excluded are situations in which work was missed due to vacation or personal days, holiday, labor dispute, slack work or business conditions, and the wait for a new job to begin. 26 Id. The rate for workers 16-19 is 1.9, for 20-24 is 1.9, for 25-54 is 2.1 and for over 65 is 2.8. Note that "illness, injury, or medical problem" excludes absence to care for others, maternity, and paternity leave.
of Labor Statistics also collects data on the duration of absence of workers who become ill or injured, although this data is limited to occupational injuries. Older workers who miss work due to occupational illness or injury are also much more likely than others to require a lengthy absence (31 days or more), and their median number of days away from work is double or even quadruple the median number of days for workers in age categories below 44. 27 The most marked increase in workforce participation among older Americans has been among women. 28 The increased prevalence of dual-earner families across all age groups means workforce entry by a non-working partner within a household is less likely to be available as "insurance" against loss of the working partner's income. If both partners are already working in order to meet a household's nondiscretionary expenses, no "backup" earner is available. 29 Moreover, if one partner becomes ill and the other must give care, a dual-income household may suffer a significant shock to financial security if both partners are required to interrupt work. 30 In addition, and no less important, illness among older Americans (whether working or not) is likely to impose increased demands on the next generation to provide care. The adult children of disabled elders often provide care, and may need to interrupt work in order to do so. If older citizens are more likely to be working now than in the past, and if they have adequate leave and health care policies, those policies will assist not only older citizens themselves, but also their adult working children who will otherwise be left with difficult burdens given their own dual-career circumstances.
Normative Arguments Favoring Intervention
When work interruption leads to a loss of income, households might compensate by drawing down savings or by borrowing. However, given the potentially unexpected nature of illness, the possibility that the need to care for others may occur early in one's career, and the lack of discretionary income available in many households, 27 US Department of Labor, Bureau of Labor Statistics (2007) (37.7% of workers 65 and over, and 33.3% of workers 55-64 were absent more than 31 days in 2007, compared with 20.8% of workers 25-34 and 27.1% of workers 35-44; the median days away from work for workers in age group below 44 ranged from 3 to 8 days, whereas for workers 65 and over it was 16 days). 28 The number of employed women over 65 years old increased by 147% between 1977 and 2007 (compared with 75% for men in that age group). US Bureau of Labor Statistics (2008) at 1. Moreover, the proportion of employed women 65 and older is also increasing: in 1977 only about one-third of employed women over 65 were married, but by 2007 it was nearly one-half. Id., at 4. 29 See Warren and Tyagi (2003) (describing this phenomenon as the "two-income trap"). 30 The costs are not limited to foregone wages. A recent study estimates that caregivers of ailing loved ones spend on average 10% of their household income on the out-of-pocket costs of such necessities as groceries, medications, and transportation (National Alliance for Caregiving, 2007). savings may be inadequate to cover the shortfall. 31 Obtaining a loan against the promise of future earnings is often difficult or impossible. If supporting and enabling delayed retirement is a desirable policy goal, it is useful to consider mechanisms for provision of income security during work interruption.
Insurance could increase social welfare by pooling the risk of income interruptions, thus helping to smooth consumption over the life cycle. Competitive insurance markets, however, depend on the availability of accurate information in order to quantify risk and set an efficient price, and certain determinants of personal financial risk -such as risk of unemployment, longevity, long-term health, or future costs of health care -can be very difficult to quantify. 32 Private insurers also need accurate information about the risk characteristics of potential claimants. If there are significant information asymmetries between insurers and consumers, private insurance may be impossible. 33 Suppose, for example, prospective insurance buyers have systematically better information about their own health risks, unobservable to insurers (i.e., there is adverse selection). Without means to distinguish between "high risk" and "low risk" consumers, a private insurance provider might charge a premium that is actuarially competitive on average, effectively presuming the presence of both high-and low-risk consumers. But such pricing will drive away low-risk consumers, with the result that the private market will supply insurance only to the high-risk individuals, with all others inefficiently failing to purchase insurance. 34 Secondly, when an insurer is unable to monitor behavior perfectly, it is unable to adjust prices to account for the possibility that an individual who is fully insured will reduce efforts to avoid injury. Consequently, it will charge rates that reflect an expectation that consumers will (inefficiently) reduce efforts at avoiding claims. 35 Where private insurance is unavailable, government intervention can help in a number of ways. One possibility is that the government could mandate or create incentives for individual savings. Such policies, however, cannot solve the problem of early-career interruptions that occur before sufficient savings have accumulated. If the program were mandatory, the government could enable those who have failed to accumulate sufficient savings to borrow to some extent against the future for certain kinds of need. 36 But even assuming this were possible, 31 Warren and Tyagi, supra note 29, at 51 (reporting a drop since the 1970s in the discretionary income available to the average middle-class American family after covering fixed household expenses such as mortgage, child care payments, etc.). 32 See, e.g., Lester (2001) (discussing this problem in the context of unemployment risk). 33 See generally Pauly (1974) . 34 Akerlog (1970) (classic demonstration that where the quality of used cars cannot be ascertained, sellers with higher quality cars, because they cannot be fully rewarded, will exit the market leaving behind a "market for lemons"). 35 Shavell (1979) (modeling the optimal insurance policy, where the cost of insurance factors in the ability of the insurer to observe level of care by the insured). 36 See Sugarman (1987) (discussing strengths and limitations of this approach).
for people with low incomes, setting aside a portion of earnings may lead to perilously low residual cash flow.
Another possible intervention is to mandate participation in a system of public insurance that provides partial wage replacement to workers who must temporarily leave work due to personal health or the need to care for others. A mandate can help to resolve adverse selection problems because it obviates the necessity of sorting individuals based on unobservable or only partially observable characteristics. Compulsory participation also improves the ability of the insurer to adapt ex post the cost of insurance if there are unexpected changes in risk of hazard or cost of losses. 37 Taking these factors into account, public provision might occur at lower cost than private provision, leading to efficiency gains.
Existing Protection Against Health-and Care-Related Work Interruption
Existing provision for workers who need to take temporary leaves of absence from work due to either personal illness or the need to care for others is limited. Benefits that provide some kind of financial assistance are available to only a limited subset of workers, and when available, include either no, or only very short-term benefits.
Unpaid Benefits -The Family and Medical Leave Act
The Family and Medical Leave Act of 1993 (FMLA) 38 is the US federal law that grants up to 12 weeks of job-protected leave during any 12-month period to eligible workers who need to take time off due to a serious health condition that makes them unable to perform the functions of the job 39 or to care for a spouse, son, daughter, or parent who has a serious health condition. 40 While on leave, employees must continue to receive any group health plan benefits that the employee would have received had the employee not gone on leave. 41 Fairly restrictive eligibility rules mean that only about half of the American workforce is covered by the FMLA. 42 A significant feature of the FMLA is that it does not include wage replacement. A government survey completed in 2000 found that the most common reason for leave given by workers who took leave during the previous 18 months -whether covered by the FMLA or not -was due to their own health condition. 43 The survey found two-thirds of workers who took a family or medical leave between 1999 and 2000 received wage replacement from their employer, primarily through private sick leave plans. 44 This figure, however, does not account for workers who did not take leave or who cut short their leave because of inadequate wage replacement. Although 16.5% of all employees in the United States took leaves of absence from work to handle family or personal medical needs in 2000, another 2.4% of employees reported that they did not take leave despite feeling that they needed it (i.e., roughly 13% of employees who reported needing to take a leave did not take it). 45 Among those who were unable to take a needed leave, the most common reason cited was not being able to afford it. 46 Workers who took leaves were more educated, had higher incomes, and were more likely to earn a salary (as opposed to hourly wage) than those who did not. 47 The average duration of leave was fairly short: 10 days. 48 Among those who did take leave, more than half reported 41 Id. § 2614(c)(1); see also 29 C.F.R. § 825.209. If an employee fails to return from leave, the employer may seek to recover the costs of continuing health benefits to the employee during the leave period. 29 U.S.C. § 2614(c)(2). 42 In 2005, the FMLA covered only 54% of employees in the United States (US Department of Labor, 2007). Only workers who are "employees" (as defined in the Fair Labor Standards Act of 1938, 29 U.S.C. § 207(e)) are eligible, and then only if they have worked for at least 1,250 hours during the previous 12-month period at a worksite where the employer employs at least 50 employees within a 75-mile radius. 29 U.S.C. § 2611(2). Covered employers are those that employ at least 50 employees for each working day during each of 20 or more calendar workweeks in the current or preceding calendar year. Id. § 2611(4)(A)(i). Finally, the employer need not accommodate salaried employees in the top 10% of the payroll if denying their reinstatement is necessary to prevent substantial and grievous economic injury to the employer. Id. § 2614(b) . 43 Personal health problems were the reason given by 52.4% of leave-takers, followed in a distant second place by leave to care for a newborn or newly-adopted child (18.5%) (US Department of Labor, 2000) [hereinafter US Department of Labor, Balancing]. 44 Id., at 4-5 tbl.4.4. 45 Id. at 2-2 tbl.2.1, 2-14 tbl.2.14. In a 2003 survey of employed workers in California, 18.4% reported that at some point in the previous 5 years, they did not take a leave despite having wanted to do so (Milkman and Applebaum, 2004) . 46 US Department of Labor, Balancing, id. at 2-16 tbl.2.17 (77.6% of workers who reported needing leave cited this reason for not taking it). See also Milkman and Applebaum, id., at 58 (reporting similar findings from the 2003 California survey; 83% of women and 52.2% of men in the group who reported having foregone a leave despite wanting to take one cited not being able to afford it as the main reason). 47 US Department of Labor, Balancing, id., at § 2.1.3. 48 Although the average duration was short, about 10% of leave-takers took between 41 and 60 days and another 10% took more than 60 days. Id., at 2-3.
that their biggest source of anxiety about the leave was financial. 49 Thirty-seven percent of leave-takers in 2000 reported cutting short their leave time because of lost wages. 50 Among workers in the 2000 survey who reported being unable to take a needed leave, 48% would have taken the leave for their own health condition and 23% would have used the leave to care for an ill parent. 51
Paid Benefits: Private
Sick leave is a fixed or proportional amount of paid, job-protected, leave time that an employee can accumulate upon working a certain number of hours. Approximately 57% of private industry workers are eligible for sick leave through their employer. 52 Private sick leave is typically available for only a short duration -about 10-20 days 53 -which limits its usefulness in enabling workers to take advantage of their job-protected leave entitlements under the FMLA. In addition, sick leave is usually intended only for the worker's own illness, although some plans allow workers to use their sick leave to care for others. 54 It ordinarily provides full wage replacement, and can usually be used for minor non-work related illnesses, such as the flu, that are very common but do not meet the rigorous definition of a "serious" illness (under a physician's care) required by the FMLA.
Short-term disability benefits are an insurance benefit funded by contributions by the employer or employee (or both). Like sick leave, these benefits are intended for personal illness. About 38% of workers in private industry have paid short-term disability insurance: 13% receive coverage through their employer, while the remainder either self-insure or are covered by state-mandated social insurance (discussed below). 55 About one-third of private establishments polled in a 2000 government survey reported offering fully or partially paid leave benefits specifically designated for family care needs: 31.8% reported offering benefits for workers to care for a seriously ill family member. 56 However, the fact that an establishment provides paid benefits for family leave does not mean that all workers will be eligible to 49 Id. at 4-2 tbl.4.1 (53.8% of leave-takers cited this worry, with smaller percentages citing worries about job loss, job advancement, or loss of seniority). 50 Id. at 4-9 tbl.4.8. 51 Id. at 2-15. 52 Id. at 28 tbl.19. 53 US Department of Labor, Press Release (1997) (showing average number of sick days ranging from 11.2 days for an employee who has worked for a particular employer for 1 year, to 21.1 days for an employee of 25 years). 54 Lovell (2004 Lovell ( ), at 9, tbl.4 (between 1996 Lovell ( and 1998 , 30% of workers were in plans that permitted sick leave to be used for care of sick family members). 55 Paid Benefits: Public A number of programs that have existed for many years and might commonly be thought to provide some measure of insurance against wage loss due to family care or non-occupational illness are in fact aimed at other types of income interruption. For example, workers' compensation programs in every state provide cash benefits to workers who become ill or injured, but coverage is limited to workplace-related injuries and illnesses. Social Security Disability Insurance (SSDI) is an important benefit for workers who experience long-term disability, but is not appropriate for workers who experience temporary absences: benefits are available only to workers who have impairments that are expected to last at least a year, and are available only after a 5-month waiting period. 58 A few states interpret their unemployment insurance laws to allow workers forced to quit by reason of family caregiving obligations to collect UI benefits, but for the most part, such work interruptions are considered voluntarily quits and foreclose benefits. 59 Recently there has been an increase in publicly provided wage replacement for temporary work interruptions resulting from non-work related illnesses or injuries or the need to care for family members. Still, such benefits are very limited.
Sick Leave
Wider adoption of sick leave benefits is a major thrust of current advocacy efforts. San Francisco and the District of Columbia recently passed laws mandating employers to provide sick leave. 60 In both instances, employees may use their sick leave to care for family members as well as themselves. 61 Several other states and cities are currently considering similar mandates of between five and nine sick days 57 Compensation Survey, supra note 55, at 28 tbl.19. 58 To be considered medically disabled under Social Security rules, an individual must be unable to engage in any "Substantial Gainful Activity" (SGA) due to any medically determinable physical or mental impairment(s) which can be expected to result in death or which have lasted or can be expected to last for a continuous period of not less than 12 months. per year. 62 Most current proposals would exempt small businesses, requiring only businesses over a certain size -typically fifty employees or more -to provide the benefit. All provide that the sick days may be used not only for personal illness, but also to care for a sick family member. In addition, a bill recently introduced in the House of Representatives, The Healthy Families Act, would require employers with more than 15 employees to allow their workers to earn up to 7 days of sick leave in a year, which they could use to care for themselves or family members. 63 A key aspect of many current reform proposals is to make existing private sick leave benefits transferable to care of family members. Several states have also recently passed laws that require employers with sick leave plans to permit employees to use the benefits to cover work absences to care for family members, although in some cases these are limited to caring for sick children. 64
Short-Term Temporary Disability Insurance (TDI)
Five states (California, Hawaii, New Jersey, New York, and Rhode Island) and Puerto Rico mandate short-term disability insurance through a state social insurance program. 65 Together, these state insurance programs account for coverage of 6% of the US workforce. As with private short-term disability insurance, these benefits were historically intended for personal illness only, although in some places this has changed.
Recently, three states have enacted universal paid family leave programs based on a social insurance model, 66 and five other states have recently considered or are currently considering such proposals. 67 In 2004, California expanded its temporary disability insurance program to cover workers who must take time off to care for seriously ill family members or to bond with a new child. 68 Financed by a payroll tax on workers, it covers substantially more employees than the FMLA -almost all private-sector workers -but does not include job restoration rights. The state of Washington followed in 2007, creating a parental leave program that would give new parents up to $250 per week for a maximum of 5 weeks following the birth or adoption of a child, and include job protection rights for many of those who do not have it under FMLA. 69 In 2008, New Jersey also expanded its existing temporary disability insurance program to include a family leave benefit. 70 These recent developments indicate public support for paid leave insurance for the care of ill family members, at least in some states. However, in two instances (California and New Jersey), the new programs built on a pre-existing short-term disability insurance scheme, whereas most states have no established program of cash benefits for short-term illness and disability. The feasibility of establishing short-term disability insurance programs in the first instance, let alone extending them to include a caregiving component, is perhaps the greater challenge for imagining a more comprehensive regime of cash benefits for health-and caregiving related work interruption.
In sum, workers have limited access to wage replacement programs, public or private, when they experience work absences that are beyond just a few days (i.e., as covered by sick leave programs), but not expected to result in long-term disablement (as might be covered by Social Security Disability Insurance). While expanding the availability of sick leave is an important step toward income security for workers who must interrupt work due to personal or family care needs, the availability of temporary paid time off of intermediate duration fills a distinct niche. It is likely to be especially valuable for older workers, given their greater likelihood of requiring an extended absence following illness or injury. 71 Moreover, for workers in their middle years who may confront multiple needs at once, e.g., care for children, parents, and possibly personal health needs linked with the birth of children, short-term sick leave may be inadequate.
Social Preferences and Accommodation of Older Workers
It is possible that the absence of more extensive private or public provision of protection against family or health-related income interruption reflects a lack of public 68 CAL. UNEMP. INS. CODE § § 2625-3306. The new provisions on Family Temporary Disability Insurance are located at CAL. UNEMP. INS. CODE § § 3300-3306. 69 WASH. REV. CODE § 49.86 (2008) . Employment protection rights are extended to those leavetakers working for employers with (1) twenty-five employees or more and (2) who have worked for the employer for at least 12 months and for at least 1,250 hours during the previous period. WASH. REV. CODE § 49.86.090 (2008) . At the time of writing, the funding mechanism has yet to be determined and thus the program has not been implemented. 70 Act of May 2, 2008 (providing up to 6 weeks of partial wage replacement benefits for family temporary disability leave). 71 See supra, text accompanying note 26.
demand. However, the previous section of this chapter offers at least circumstantial evidence of an unmet need that more extensive provision would serve. Lobbying by business interests has undoubtedly played an important role in limiting public intervention. While I do not wish to suggest that the influence of this factor is unimportant -on the contrary, it is probably quite profound 72 -it is also important to consider the preferences of citizens who vote and influence elected officials with respect to policy change. In this Part of the chapter, I consider the dimensions across which a proposal for public provision of paid leave might garner public support.
In the abstract, if state intervention helps to surmount a market failure, thus enabling the provision of a benefit that the public desires, the majority of the voting public might support the intervention. However, social insurance often goes beyond simply correcting an information-or coordination-based market failure.
By mandating participation by individuals who would otherwise exit from a risk pool that includes high-risk individuals, public insurance redistributes relative to the market. Public pensions, for example, tend to redistribute resources from young to older generations (assuming pay-as-you-go financing), and from people with shortto long-life spans. Social insurance also might not (indeed typically does not) distinguish between households of different sizes. For risks that multiply with the number of persons in a family (such as health risks), larger families become net transfer beneficiaries. Further still, some types of social risks, including illness, disproportionately affect low-income populations, such that mandatory social insurance might also lead to cross-class redistribution. 73 72 See, e.g., Pear (2007) , Hester (2008) , and Greenhouse (2007) (reporting that businesses objected to N.Y. paid family leave proposal as it would "increase absenteeism, [which thereby would] increase costs and create burdens for employers"). 73 Whether an employment-based mandated benefit does in fact lead to redistribution depends on a number of factors. If the benefit is taken up disproportionately by easily identifiable individuals or groups, its cost might be passed on to those beneficiaries in the form of reduced wages or employment. Employment levels will also fall if workers value the benefit less than the cost of the wage reduction. See generally, Summers (1989) (modeling the cost-shifting of mandated benefits using partial equilibrium analysis based on price theory). If this is the case, the redistributional character of the mandate may be muted. Populations more likely to suffer frail health (e.g., older workers, low-income workers) or have caregiving obligations (especially women in their childbearing years), might pay for a paid leave benefit in wages or employment levels.
Cost-shifting to intended beneficiaries might occur even when a mandate imposes no direct costs on employers. If a social insurance scheme were created and funded entirely by a tax on workers, employers might still perceive certain groups of workers as more expensive to hire than others because once funded, they would be more likely to take leaves of absence thus imposing "disruption" costs on the employer. The employer might reduce the hiring or wages of these workers to offset the costs of having to hire and train replacement workers. See Jolls (2000) and RabinMargalioth (2003) .
However, both the existence and degree of cost-shifting are uncertain. Statutory prohibitions on discrimination in wages and hiring, to the degree they are enforced, would ameliorate the shifting of costs to beneficiaries, at least those from protected groups, in heterogeneous workforces. Further, to the degree that a benefit increases the workforce attachment of its beneficiaries, employers will bear lower costs of turnover. The employer might place higher value on certain groups of workers that it previously avoided hiring, paid lower wages, or made fewer investments in based on predictions that they would quit before the employer could recoup its investment. Lester (2005) , at 61.
Assuming a new policy to expand availability of paid leave benefits were financed through a payroll tax (as is the case in the existing states that have short-term disability insurance and paid family leave programs), redistribution would occur principally between groups of workers. If the frequency and duration of absences for personal injury and illness are higher for older workers than others, a paid leave benefit that covers illness-related leaves would tend to redistribute from younger workers to older workers.
As the proportion of older workers increases, we might expect political support for policies that benefit older workers also to increase, either because of self-interest on the part of voters who will immediately benefit from such policies, or because an increasing number of voters come to believe "that could be me" (given longer life expectancy) or "that could be me soon" (given fewer average years to the decision over whether to retire or continue working). 74 Senior citizens are a powerful constituency in American politics and only growing stronger as the population ages. Certain social programs, such as Social Security and Medicare, owe their resilience in significant part to the powerful lobby of senior citizens. 75 Thus, it is possible that we are entering into a period in which there will be increasing public support, driven by voters' perceptions of their own interests, for policies to accommodate the needs of older workers who delay retirement.
However, it is possible that the mobilization of older workers around their own interests would be inadequate to the task of policy change. This raises the further question of under what conditions citizens might support a redistributive social program even believing that they will not be its principal beneficiaries. There is a significant body of research showing that although self-interest remains an important -perhaps the predominant -human motivator, altruism is also a distinct motivation that influences human sociality. 76 In other words, rationality appears to encompass a fairly complex utility function that incorporates both selfand other-regarding motivations. Although the literatures in economics and psychology addressing this topic are large, I focus here very briefly on studies of empathy-altruism and its connection to in-group favoritism.
Social cognition is made possible through the learned human capacity to take the perspective of others. 77 Perspective-taking might take the form of true identification or empathy with another -mentally imagining oneself to be the other -but absent a fair degree of knowledge about the other person, this may be difficult or impossible. More commonly, people take the perspective of others by "projection," i.e., imagining what they would have done and thought if put in the role of the other. 78 74 Lindert (1996) (studying effects of aging of the population on mass support for social spending). 75 Campbell (2003) (describing the effect of senior citizen political participation on the growth and strengthening of Social Security and Medicare). 76 See generally, Pilivian and Chang (1990) , Schmidt (2006), and Gintis (2007) . 77 Levy-Garboua, Meidinger, and Rapoport (2006) . 78 Id., at 574-575.
As a judgmental heuristic, self-projection enables people to make predictions about others that are often accurate. 79 Both forms of social cognition can give rise to pro-social behavior. Empathy in response to the needs or distress of others can drive individuals to help (or decline to help). Researchers debate whether what appears to be other-regarding behavior truly reflects pure altruism. For example, voluntarily helping someone in need may reflect a truly empathic, other-oriented response, or it may reflect an egoistic desire to reduce personal distress induced by seeing another in distress. 80 Regardless of the precise mix of egoism and altruism that drives it, the fact remains that some portion of the population can be motivated to help others without promise of pecuniary reward.
The cognitive mechanism of self-projection carries over to the group level. "Social identity theory" posits that people's identity is significantly organized around their membership in salient groups. 81 People are more likely to project onto others who are in their own social group than they are onto people from different groups. 82 Self-anchoring may lead them to reason that similar others will think and behave more like themselves than dissimilar others. 83 The use of the self-projection heuristic at the group level gives rise to a number of social phenomena. People perceive more cohesion, expect more reciprocal behavior, and are, in turn, likely to be more generous and cooperative toward members of their own group. 84 Meanwhile, context also matters. It is well established that people will express different social preferences depending on how an issue is presented or "framed." 85 The framing of a social problem can influence who takes an interest in the problem, and how different members of the public perceive their own role. Importantly, social groups can be framed in different ways -they can be defined narrowly, at the level of classmate or neighborhood, or more broadly, at the level of nation. Any given person will belong to multiple groups, and membership in a particular group will have salience in some contexts but not others. 86 A key finding of the research, when viewed from a policy perspective, is that group status is mutable:
in-group favoritism can be altered depending on the level at which groups and social categories are made salient. 87 If one's goal is to marshal support for a paid leave program, mindfulness of groupism might counsel different decisions in terms of framing the public debate than one would initially imagine. Although much of this chapter argues for the importance of paid leave for the growing proportion of older workforce participants, appealing to the special needs of older workers might reduce, rather than increase, public support.
It is true that older people have often been identified as a "deserving" group in public opinion surveys relating to Social Insurance and Medicare. 88 In crossnational studies, those deemed most "deserving" across cultures are often the elderly. 89 In general, people express stronger support for redistribution if they believe that the recipient's need is caused by circumstances beyond his or her control. 90 The inclusion of the elderly as worthy beneficiaries of public support has been linked to the assumption that the retired elderly cannot be expected to work. The new non-retirees who remain in the workforce, however, may not fit as comfortably within the class of people whose need is beyond their control. They are, after all, gainfully employed. As such, they may be perceived as less deserving than if they were faultlessly unable to earn a living. One could even imagine hostility generated out of the perception that by remaining in the workforce beyond the traditional retirement age, older workers are imposing the costs of their failing health on co-workers.
Another potential problem with emphasizing the special needs of older workers is that doing so might increase the salience of elderliness as a social category that divides "in-group" (younger) contributors from "out-group" (older) beneficiaries. Psychologists have found that most negative stereotypes about aging relate to mental or physical debilitation as a precursor to death. 91 A campaign that emphasized the need of older workers to have paid leave for health-related work interruptions could reinforce the public's association of "older workers" with "poor health," activate stereotypes about the "frail elderly," and even increase hiring discrimination notwithstanding the formal protection of laws against age-based discrimination. It might also, paradoxically, reduce support on the part of older workers themselves. Another research finding is that most older adults have a positive sense of subjective 87 Robbins and Kreuger, supra, note 82 at 42; Gaertner, Mann, Murrell, and Dovidio (2001) (reviewing literature on recategorization of social groups); Oakes, Haslam, and Turner (1994) (reviewing studies on the role of context, or frame of reference, in self-categorization). 88 A classic study is Coughlin (1980) . 89 Van Oorschol (2000) . 90 Id., at 38-39 (polling Dutch subjects, whether the recipient had control over his needy status was the most significant factor among several in its influence on support for welfare transfers); Wills (1993) (polling American subjects). 91 See Levy and Banaji (2002). well-being. 92 Appealing to the "special needs" of older workers might conflict with the positive self-identity of many older workers, leading them to distance themselves from negative stereotypes of the frail elderly, and thus alienate them rather than garner their support for intervention.
Given these considerations, we might instead think of ways to frame a public debate about paid leave in such a way as to emphasize commonality rather than difference among citizens. I mentioned in the introduction that most public attention and advocacy on the issue of paid leave has emphasized working parents with dependent children. This may have much to do with the history of the implementation of the Family and Medical Leave Act, which was driven in large measure by concerns about gender equality. This skew of the literature may have had the effect of framing the existing debate surrounding paid family leave as predominantly a women's issue, or an issue for "families with children." The framing of the needs of caregivers, especially women, as the group with significant need for paid leave has tended to conflate the role of caregiver with the role of parent of young children.
The successful framing of a paid leave proposal might do well to de-emphasize particular "needy" groups, such as women with children or, for that matter, older workers. The need for income continuity when personal health or family caregiving needs disrupt work might fruitfully be reframed as something that is not an old people's problem, nor a young family's problem, nor a women's problem, nor a poor people's problem -it is a basic human challenge we all face, if not now, then some time in our lives. This re-framing might not only make common experience of life-cycle risks more salient, but also reduce the salience of perceived "taxpayer" versus "beneficiary" group status.
A related but distinct strategy for fostering public support of redistribution to older citizens is to emphasize the importance of intergenerational reciprocity. Given the prevalence of common "life cycle" risks, younger citizens might support programs that accommodate older workers on the basis that they, too, will be old one day. Each generation recognizes that it must give care twice, once for the previous generation and once for the next generation, and that it, in turn, will receive care twice. 93 This recognition can give rise to a kind of social compact that encourages public adoption of insurance against life-cycle risks, for which citizens at various stages of their lives will be either net contributors or net beneficiaries. 94 The foregoing discussion presents a number of opportunities for future psychological inquiry in the service of policy design. For example, does fostering political mobilization for social insurance that will redistribute resources to a particular demographic group, older citizens, trigger self-regarding opposition from others 92 Whitbourne and Sneed (2002) (describing the "paradox of well-being," whereby most older adults have a positive sense of subjective well-being). 93 Bovenberg (2008) . See generally, Cigno (2006) . 94 Note that such arguments are often framed in terms of efficiency. Compulsory intergenerational transfers (e.g., public pensions) financed either through accumulation of reserves, or pay-as-yougo financing, whereby current workers finance the pensions of current retirees, enable efficient "life-cycle" income smoothing. See, e.g., Bodie (1990) . who see themselves as the outgroup? Does appealing to intergenerational reciprocity eliminate such opposition? Does the perception that elderly citizens are "deserving" change when the elderly are understood as the working elderly? Do young, middleaged, or even older people try to increase social distance between themselves and "the elderly" based on negative associations between aging and mental or physical debilitation, and if so, does this have the effect of reducing public support for programs that benefit the elderly? Is it feasible, for purposes of generating support for social insurance, to appeal to common life-cycle risks within a "group" the size of the populace, or is the phenomenon of group-based self-projection so attenuated at that level as to be insignificant?
If this chapter raises more questions than it answers, perhaps it nevertheless serves a useful purpose within this collection of essays, a central aim of which is to inspire fruitful collaboration on problems of aging, disability, and discrimination at the intersection of law and psychology.
